MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-039400

DE NT FP
FPARTME (=] UBLIC HEALTH AND WELF 5 ) STATE FILE NUMBER
AR Primary Registration District No. i -

Registration District No. ____ |
DO NOT WRITE
OM THIS STUB AMENDED

1. oF DE b3 2, USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

8. COUNTY D&d e a. STATE MO . b. COUNTY D hde admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

V5 300
Rev. 4/59

Inside Limits

v Center twp, 12 yrs. 18 Gr'eenrfelJ Yes O No B~

102 ?o ¢. FULL NAME OF (if NOT in haspitsl, give Idatian) Insicdk Limits d. STREET {1f cutside, give locatian) Reside on Farm
—— HOSPITAL OR

. ADDRESS
202 90 INSTTUTION 2 gge5. E. 0f Gpeenp,eld Yes [} No[® KtR2 Yes [ No O
3 / 3. NAME OF DECEASED Fir Widdle P 2 DATE Month Day Tear

(o o v Ira Eugene cott iaw __Oct. 29, 1963

o 5. SEX 6. COLOR OR RACE 7. Marriedd®” Never Married [] |8. DATE OF BIRTH | ¥~ AGE {last birthday) | iF UNDER YEKII IF UNDER 24 HR

Mh ’ e Wh ; te . Widowed [] Divorced [] q-l 7.. ’89[ 72__ W Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY

during mmkpf worhng Ilfe, aven if retired) FA rm D Ade 60u " t v‘ Mo. U. S. A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14/N'AME OF H WIFE

William Eldr.d e Scott |Susan Alice MEConnell Lu.cv Belle Jcoh‘

15, WAS DECEASED EVER IN U.5J ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address

{Yes, noﬁrounlmnwn) {If yes, g:vanz;;dé!elt MV"S Lucy B SOOH GFeen-p.e ld Mo

18. CAUSE OF DEATH {Enter only one cause = INTERVAI. BETWEEN

PART I. DEATH WAS CAUSED BY: oy QNSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO {b) J( /

which gava rise o
shove cauie |a),
staring the under-
lying cause last. QUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot relsted to the terminal PART 1II. If deceased was  female  wes
disesse condition piven in PART | {a} there a pregnancy in last 90 days,

ID Yos I O Neo | [0 Unknown

19 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART I or PART 11 of item 16.)
PERFORMED? i ] w] 8]
YES[] NOO3

20c, TIME OF _Houl  fanih, Day, Yeor |
JNJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20+, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [ Y,

21, | amended the deceased from /d-' “'? — é 7 n—[a - Zﬂ and last saw h,malivu unm

Death occurred at I’; oo 4A-_m on the date stated above, and 10 the be:t of my knowledge, from the causes stated.

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

22¢c. DATE SIGNED

22s. Degree ar title) 22b. ADDRE
:?MW“/ M. D. reen reld. Mo. Vo 36-¢3

73a, BURITAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY 23d. LOCATION (City, !ov’n. or county) (Sra!a)

Emove.L(Sn ifv) Lt 3, ’Q63 Gv-e.eﬂ-pae'd ce”‘l rééewn

éERAL RECTOR W ADDRESS &M m SCD;TE !;CB BY;;CZ R§G. 24. QGIST&HS SldTURE' Z

(Licknsed Embalmer’s Sraternenr on Reveru Jide)

TYPEWRITER RIBBON

W.0, Cowan, M.D.
ITEM NQ.

SHQULD READ

BY AFFIDAVIT COF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No,

working under my personal supervision. C e
' ) ») 1 é ,

Student

Signatura of Student Embalmer

Licensed Em

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bailure to comply
with the above constitutes grounds for revocation of. license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.




